the WHO-collaborating palliative care centres, the public health approach has demonstrated that it provides the best approach for establishing/integrating effective palliative care into a society.
 Population/community-based 47 A central concept of a public health approach is that it focuses on the health of entire populations not on specific individuals. It is one of the most basic notions that distinguishes public health from the rest of health care. Public health enquire about, intervenes with, and measures health at the population level.
A population/community-based approach means that the approach considers a broad mix of interventions (e.g. changing social norms, formulating public policies) and applies them in different settings in the community to ensure that the health problem is addressed in a comprehensive manner.
 Prevention/Promoting-focused
The approach values preventive and health promoting interventions for their known costeffectiveness impact on achieving greater gains in population health. 92 Therefore, the approach seeks to prevent health problems.
Through the health promotion focus, the approach seeks to optimize health/wellbeing-not only enhance it-, and it does so by: building public policy, creating supportive environments, strengthening community action, developing personal skills, and building partnerships between the health sector and broader society. (Ottawa Charter for Health promotion, 1986)
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Health promotion embraces both actions directed at strengthening the capabilities of individuals and actions directed towards changing social, environmental, political and economic conditions so as to alleviate their impact on public and individual health.
94

 Whole Systems-oriented
The approach aims to create structured systems in which it is difficult to make mistakes or behave in a way that can cause harm to anyone.
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The public health approach applies this at every level of the health system and other systems involved in the problem. It includes review and reorientation of service provision, development of laws and policies, standardization of care, and cross-sector collaboration under a shared accountability framework.
 Holistic
The concept of health and wellness in the public health model is "Holistic" -Health is "a state of complete physical, mental and social well-being" and Wellness is "as a state of dynamic physical, mental, social, and spiritual well-being that enables a person to achieve full potential and an enjoyable life". The public health approach gives full consideration to the full spectrum of determinants of health and recognizes the complex interactions that occur between them.
 Evidence-based and Data driven
A public response is initiated upon the availability of accurate information about a threat to the population's health/wellbeing. Public health decisions are driven by population health data and needs assessment information and are based on the best available evidence.
 Advocacy/Participatory-based
The approach emphasizes the importance of regular interaction with legislators, policy makers, health care providers, professional societies, and the public to increase awareness of the problem and promote engagement in developing and implementing interventions in an integrated, multifaceted way. The approach promotes shared responsibility of the problem and shared accountability for outcomes.
 Partnership/Team work
By definition, public health is about team work and partnering formally and informally with governmental, non-governmental and private sector organizations in the community to align and direct society's resources and efforts towards a problem that threatens the health/wellbeing of a population.
 Research and innovation-based
Every step of the public health approach is informed by innovative solutions and cutting-edge research and based on the best evidence 96 to ensure that resources and efforts are directed to interventions known to have the greatest impact on population health.
 Disparity elimination
Public health is essentially concerned with good access to appropriate care and equity in that access.
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The public health approach ensures that people with equal needs have the same access to the same care. There is evidence that the public health approach eliminates disparities in health and ensures universal access to health care through: 1) Community and population wide preventive and health promoting strategies; 2) Analysis of health surveillance data to identify populations experiencing barriers to care, to determine these barriers, and to target these populations with appropriate interventions.
Operational Levels
The public health approach involves interventions that operate at all levels of society:
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 Individual
To change the beliefs, attitudes, or behaviors of individuals.
 Interpersonal
To change beliefs, attitudes, and behaviors shared within social networks such as families, peer groups, and friends.
 Organizations & Institutions level
To influence organizations and institutions such as schools, workplaces, places of worship, and community centres, to introduce policies and rules to change the culture or practices among their members and create supportive environments.
 Community level
To change the policy of a local community or improve the space, facilities, or other community elements relevant to the target of the intervention.
 Structure & systems level
It operates at the provincial, and federal structures and systems to affect the environment surrounding communities and individuals. 
Ten Essential Strategies/Elements
To apply the public health approach in practice, a group of well-defined, holistic, value-based strategies are essential-The Ten Public Health Strategies/Elements. These strategies create a comprehensive infrastructure that provides a supportive context for any public health priority in a community. (See Figure 6 ) The Ten Essential Strategies objectify the principles of the public health approach illustrated in Figure1.
For the public health strategies to be effective, they must be incorporated by governments into all levels of their health care systems, be owned by the community, and involve the society through collective and social action. To effectively address health concerns, the ten strategies are implemented simultaneously and not necessarily in order The WHO Public Health Palliative Care Model provides a framework for palliative care implementation within the context of culture, disease demographics, socioeconomics, and the health care system structure and resources of a country. It encompasses four components that must be addressed to ensure effectiveness: 1) Appropriate policies 2) Adequate drug availability 3) Education of health care workers and the public 4) Implementation of palliative care services at all levels throughout the society The WHO Public Health Palliative Care Model has demonstrated that it provides an effective and efficient strategy for establishing and integrating palliative care into a health system. 
The Health Promoting Palliative Care Model
The health promoting palliative care concept was first introduced in 1999 by Dr. Allan Kellehear, a Professor of Palliative Care at Middlesex University in London, UK, in his book 'Health Promoting Palliative Care'.
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Professor Kellehear criticized current palliative care models for focusing on a distress-oriented approach to life-threatening illness rather than interventions that promote overall well-being.
He postulates that an approach that combines the principles of health promotion and palliative care has the potential to move life threatening illness, death, dying, grief into the public arena. In Kellehear's model, community participation, education, and public policy development are brought to bear on the experience of living with life-threatening illness, which is understood as a universal human experience. He argues that the social and psychological troubles associated with dying, death, caring, and bereavement are amenable to health promotion strategies in community settings.
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Furthermore, a health promoting approach to palliative care is expected to increase resistance to negative changes in health care, and to increase advocacy for societywide policy change, for additional government and private revenues, and for social and political support.  It fosters and supports compassion in the workplace, worship place, school and aged care facility;  It demonstrates a strong commitment to social and cultural difference;  It promotes and supports grief and palliative care services for rural and remote areas, indigenous populations and the homeless;  Any implementation, policy or planning committee should include members with direct personal experience of ageing, living with a life-threatening illness or loss.
The Compassionate Cities Charter describes in detail these policies in the form of 13 social changes to be committed by cities in order to embrace community empathy and help reduce the negative social, psychological and medical impact of serious illness, caregiving, and bereavement in society.
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(See Table 1 
